U.S. Department of L.abor - Form approved
Office of Labor-Management FORM LM 30 Office oi;l\gar;’ag?ment
and Budge

Washiifgt?:riaggzozm LABOR ORGAN!ZATION OFFICER AND Nc_). 1215-0188
EMPLOYEE REPORT Gopes 11302008

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecuticn, fines, or civil penalties as provided by 2¢ U.5.C 438 or 440.

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 1 40 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Neme gohm  imimersy | Neme Teamsters Local 35

Labor Crganization File Number {335‘34 PO

P.0. Box, Bldg., Room No., ifany | o P.0. Box, Building and Room Number, ifanyj” T

Swest 2318 La Paz Street | Sreetiasze M

5. POSHION IN [BDOF OFGANIZAUION. |~ Ao o e i
Vice President / Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}:

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | .
Trade Name, ifany:| ;
7.b. Amount.
Sreet [T
City
s | ...... T 2 Gode 4 R
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
submitted in this repozt (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Y Ny il o §ciioS | GiATsHe- 9t

Date Telephone Number
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¢

Name of Person Filing John Terry

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Neme [Melissa Cook, Attorney at Law |
Trade Name, fany: Kissane & Cook

P.0. Box, Bldg., Room No, ifany Suite 106

Street 3444 Camino del Rio Nerth
Gy [San Diego

State [California

9. Business deals with:

a. Labor Organization
X b Trust

c. Employer

10. i 9.b. or 8.c. is checked give frust or employer's name.
Name [San Diego County Camstruction Teamsters Trus
TradeName, ifany: Allied Admimistrators |

P.0. Box, Bldg, Room No, ifany Suite 311 -

11.a. Nature of such dealing.

%Meeting regarding Owner Operators

Strest 2831 Camino del Rio South

11.b. Approximate dollar vaiue of such dealing.

Gy |sanDiego

Sefe california  ZPCode+4 92308

12.a. Nature of interest held or income received.
?Lunch

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any fabor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).
Narme Bunn ‘__.5: Hulbert T

Trade Name, f any: |Attorney at Law

P.O. Box, Bldg., Room No.,ifany ‘Suite 600

iy éﬁag.piegqu_ m“Mm.

State ‘California  ZIPCode+4 92122

14.a. Nature of payment.

ESoliciting Business
:Dinner 1/15/2004 & 12/4/2004

13.b. Is the Business an Employer N or Consultant 3 ?

14.b. Amount of payment.

5290

Form LM-30 (2003)
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+

Name of Person Filing John Texrry File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name AllledAdmlnlstrators - et
I a. Labor Organization
Trade Name, if any: .
X b Trust

P.0. Box, Bldg., Room No., if any ;
c. Employer

Steet (2831 Camino del Rio South, Ste 311

state ca]_lforng_a . ._ . ._ S 1P Code + 4 92103

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealmg

,,,,,,,,,,,,,

: e gInternational Poundation of Employae Benefits {
Mame San Diego County Teamsters Construction Trus || Trustee Seminar in New Orleans :

Trade Name fany Allied Administracors

P.O.Box, Bidg. RoomNow ftany .|

Stest 2831 Camino del Rio South, Ste 311

11.b. Approximate dollar value of such dealing. : - k

City [San Diego 12.a. Nature of interest held or income received.

Airfare, registration, food, lodging

State ‘California . ZIPCode+4:92108 to attend meetings 11/30/2004 - 12/5/2004

12.b. Amount. 5& o $3'51 B

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

43.a. Name and address of Employer or Labor Relations Gonsuitant
{including trade name, if any).

Name

Trade Name, if any: oo

P.0. Box, Bldg., Room No., if any

City

State _. . 2P Code + 4

o N 14.b. Amount of payment.
13.b. Is the Business an Employer | ; or Consultant ;¢ ?

Form LM-30 (2003)
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Name of Person Filing  John Terry File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing io, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor arganization or with a trust in which your labor crganization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name Allied Adwinistrators
o s e e e  a. Labor Organization

Trade Name, ifany: : /

>< b. Trust

P.0. Box, Bldg., Room No., if any
c. Employer

Street 2831 Camino del Rio South, Ste 311

Clty San Dlego

Stote Callfornla “ e . . 2P Code+4 92108 e

10. If &.b. or 9.c. is checked give trust or employer's name.

International Foundation of Employee Benefits

Name :San Diego County Teamsters Construction Trus

Trade Name, fany: |Allied Administrators

P.0. Box, Bldg., Room No., if any
1 Camingo del th, Ste e e Aroroniate dallr valis of suth dealing - S

Ciy :San Diego e 12.a. Nature of interest held or income received.

State Callforrlla . T 21P Code + 4 52108 %Reglstratlon for Foundation in Hawaii, Nov. 20065

I

12.b. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabaor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
(incluging trade name, if any). e o A 8

Name;m s e e e e |
Trade Name, if any: '

P.0. Box, Bldg., Room No., if any

Street .

City

State “ S

ZPCoderd |

i4.b. Amount of payment. S

13.b. |s the Business an Employer or Consultant ?

Form LM-30 {2003}
Page 2of 2



Name of Person Fiting John Terxy

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or ofherwise
dealing with your fabor organization or with a trust in witich your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

N 111e dAdm:Lnls tranrs —
Trade Name, if any. .

P.0. Box, Bldg., Room No., if any

Steet 2631 Camino del Rio South, Ste 311

Cy [SanDiego

Stote Ca]_lfqrnla 2P Codo s 4 92103

9. Business deais with:

a. Labor Organization
X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%San Diego County Teamsters Construction Trus

TradeName fany: Bilied Administrarors |

R.0. Box, Bldg., Room No., ifany

Steet 2831 Camino del Rio South, Ste 311

ciy gsan | Dlego o

Stete California

11.a. Nature of such dealing.

Trust Meeting

11.b. Approximate dollar value of such dealing.

. P Code + 4 92}_{]3 g

12.a. Nature of nterest held or income received.

iLunch

12.b. Amaunt.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any: )
P.0. Box, Bldg., Room No,, ifany |
Sweet ..

City

swe ! . ZPCoderd .

14.a. Nature of payment.

13.b. Is the Business an Emplayer o or Consultant L ?

14.b. Amaunt of payment.

Form LM-30 (2003)

Page 2 of 2




¢

Name of Person Filing John Terry

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name iAssociated Third Party Administrators

Trade Name, ifany: :ATPA

P.0. Box, Bldg., Room No.,ifany [Suite 207

Stest 2631 Camino del Rio Sowch

Gity

State (Celifornia

| ZPCode+4 92108

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Neme Bob Glaza

Trade Name, ff any: ATPA o v e

P.0. Box, Bldg., Room No., ifany Suite 207

Steet|2631 Camino del Rio South

Sae California

| ZIPCode+4 92208

11.a. Nature of such dealing.

Meeting regarding Trust Seminars in New Orileans

11.b. Approximate dollar value of such dealing.

<.a. Nal est held or income received.
Dinner GW Fins New Orleans 12/3/2004

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

P.0. Box, Bidg., Room No., ifany |

Stest!

City

State st

ZPcoders | |

14.a. Nature of payment.

or Consultant o

13.b. is the Business an Employer o

14.b. Amount of payment.

Form LM-30 {2003)
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’

Name of Person Filing John Terry

File Nurnber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).
Name Health Management Center

Trade Name, ifany: ‘BMC

P.0. Box, Bldg., Room No., ifany (Suite 1000

Street 7755 Center Avenue

iy ,Huntlngton BeaCh v e

State aCallfOl—nla S

| ZPCode+4 92647 |

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

NameiSD Courity Tgamst_é]_;é”Employers Insu_ra{:rig_:“e" Trus |

Trade Name, if any: ATPA _

P.0. Box, Bidg., Room No., ifany ‘Suite 207

31 Camino del Rio Souch

City San __‘T..)iego

11.a. Nature of such dealing.

‘Reguest for proposal for behavioral health

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. i
Round of Golf and lunch Aviara Country Club

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
@including trade name, if any).

Namel” T
Trade Name, if any: | -

P.Q. Box, Bldg., Reom No., if any |

sveet!” e
City

State | .

14.a. Nature of payment.

13.b. Is the Business an Employer ]

44.h, Amount of payment.

Form LM-30 (2003)
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